Introduction
Lower back muscle endurance testing can help to predict and determine low back pain across the population. Practitioners not only require reliable and relevant tests, they also require tests that are easy to perform, require little or no specialized equipment, thus making them of more use in a clinical setting.
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Endurance and strength in addition to proprioception of the low back are parameters that appear to be testable and predictable in patients with lower back complaints. Tests that are of a predictive nature for injury are useless once the injured patient is sitting in the practitioner's office. Instead, tests that predict the outcome of a patient's treatment or the extent of their injury are more clinically useful. The literature is vast and consequently involves vast amount of tests, comparisons and procedures.
Core is like a box. In which, abdominals in the front, para spinals and gluteals in back, diaphragm makes roof, Pelvic Floor and hip girdle makes bottom (Richardson, C., G. Jull 2001). 1 Without these muscles, the spine would become mechanically unstable with compressive forces as little as 90 N, a load much less than the weight of the upper body (Crisco Et al, 1992 ). 2 When the system works as it should, the result is proper force distribution and maximum force generation with minimal compressive, translational, or shearing forces at the joints of the kinetic chain (Fredericson, 2005) . 3 The core is particularly important in sports because it provides ''proximal stability for distal mobility'' (Kibler, 2006) . 4 Prospective data have suggested a correlation between trunk and torso control and lower extremity injury. It is known that if the core is not stable, then the weaker links within the kinetic chain are at risk for injury. Therefore, core stability could lead to more efficient use of the kinetic chain. If the kinetic chain is efficient, then there is decreased chance of insufficiency that could result in dysfunction and injury.
Over the past two decades, lumbar spine stability has become an integral part of the low back pain assessment and treatment strategies. (Grenier SG, McGill SM, 2007) . 5 Numerous studies have shown a significant decrease in back extensor muscle endurance in patients with low back pain. 6, 7 Endurance of trunk muscles is something taken for granted until the first episode of low back pain (LBP). Lack of endurance of trunk muscles has been identified as a predictor of first-time occurrence of low back trouble in men (Biering-Sorensen F., 1984). The tests used for rehabilitation protocol & test using stability ball related articles were also excluded.This review did not rank or rate the quality of the studies reviewed as this was not the purpose of the review, but was to summarize the studies and comment on their usefulness in a clinical setting. 24 ( crosssectional non-experimental)
Results

Author
To describe the sensitivity, specificity, positive predictive value, negative predictive value and diagnostic accuracy of five clinical tests used to measure trunk muscle endurance in low back pain.
It seems that the prone double straight-leg raise test has more sensitivity, specificity and predictive value in low back pain than other tests. Sorensen test, prone isometric chest raise test, prone double straight-leg raise test, supine isometric chest raise test and supine double straight-leg raise test Having optimal values on the side bridge endurance test may potentially prevent LBP arising from swing in golf.
Discussion
Sorensen test for trunk muscle endurance is highly tested in terms of its reliability, validity & also accuracy. Sorensen test have negative correlation with age, percentage of body fat & weight. During performance of Sorensen test tester must cautious about increase in lumbar lordosis. Low endurance time in Sorensen test is considered as predictor of first time occurrence of LBP in men. We also found Ito test, which was easy to perform, put less spine loading, limit the risk of lumbar hyper lordosis as compared to the Sorensen test. 28 Another useful trunk endurance test was Side bridge test. The difference between left and right endurance time in side bridge test would predict who is at greater risk of back problem. Discrepancy of .05 from rt to lt side holding time ratio would suggest unbalanced endurance (McGill et al., 2003) . 29 It should taken as general trunk muscle endurance & measures stabilisation capacity of trunk. E.g. quadrates lumborum, external oblique, rectus abdominis, lumbar and thoracis erector spinae, gluteus medius, lumbar multifidus, gluteus maximus and hamstrings. 16 The test have good intersession reliability.
Age & sex considered while interpreting result. 12 The 30 Lariviere et al., 2009 looked at the ability to predict back muscle absolute endurance and strength with the use of EMG signals collected during a FET. They determined that it appears to be possible to predict the capacity of back muscles using an intermittent and time-limited (sub-maximal) fatigue task. Therefore, this FET may have the potential to better infer back muscle capacity for realistic occupational tasks, as more specific muscle fatigue mechanisms are involved. 30 As per recent research FRT (Flexion Rotation) test should be included in trunk muscle endurance assessment. With Extensive familiarisation (at least 3 trials) period the FRT (Flexion Rotation) test is a reliable (ICC of 0.94) to asses abdominal muscle endurance as a valid field test.
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Conclusion
In present study we foundtests which are highly reliable, valid & also easy to asses abdominal & core muscle endurance. As they do not require any equipment nor extended periods of time to perform and would appear to be more clinically useful. Clinicians also need same tests which will allow them to evaluate a patient's ability to perform low force repetitive type tasks that are more indicative of real world occupational duties.
